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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfening ([ ] check if this is an amendment and neme has changed, and indicate change.) _
Clementine Art, Inc. Convertible Debt and Warmants

e G

1. Enter the information requested about the issuer 080 64432
Matme of Vssuer ([ ] check if this is en pmendment and name has changed, end indicate change.)
Clementine Art, Inc. {formerly Clementine Art Kits, Inc.)

Address of Executive Offices (Numinr and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2638 Tabriz Place, Boulder, CO 80304 (303) 447-0473
Addn=s of Principal Business Opérations - (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Qffices) (303) 447-0473

Brief Description of Business PROCESSED

‘The Company sells art supplics, art kits and other creative materials for children.
%y JAN 092008
B4

Type of Business Organization
(X } corporation [ ]timited partnership, elready formed [ ]other (please specify):
{ 1business trust  { | limited partnership, to be formed : THOMSQN REUTERS
Month  Year
Actual or Estimated Date of Incomaration or Organization: [1]6]1 (0)7) [X]Actusal [ ]Estimated

Jurisdiction of Incorpotation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C|O]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such notice in paper format on or after September 15, 2008
but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (i 7 CFR 239.500) und otherwise comply with sl the requirements of § 230.503T.

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation L or Sectian 4(6), 17 CFR 230.501 et seq. or 15 U.5.C, 774{6).

Hhen to File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange

* Commission (SEC) on the earlier of the dote it s received by the SEC at the address given below or, if received at that addross after the date on which it is duc, on the date it

was mailed by United Stat2s registered or certificd mail to that address.
Where to File: U.S. Sccuritics and Exchange Commission, 100 F Strect, NL.E., Washington, D.C. 20549,

Coples Reguired. Tiwp (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be photocopies of
the manually signed copy or bear typed or primed signatures.

information Required. A new filing must contain el information requested. Amendrcnts need only report the name of the issuer and offering, any changes therclo, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix necd not be filed with the
SEC. \

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE and that
have adopted this form. ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales arc to be, or have been niade. Wa
State requires the payment of a fee us a precondition to the elaim for the exemplion, a fee in the proper amount shall accompany this form. This notice shail be filed in the
appropriate states in accordance with statc law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

E:utlure to fite notice in the appropriate states will not result in p loss of the federnl exemption. Conversely, Fuilure 1o file the appropriate federal

otice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of & federal notice.

Persons who respond fo the collection of Information contained in this form
are oot required to respond unless the form displays a currently valid OMB contro) number.
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2. Enter lh; inf;)rmalion requested for the following:
v Each promoter of the issuer, if the issues has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a elass of equity securitics of the issuer;
- Each cxeeutive officer and director of corpurle issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [ 1Promoter [ X | Beneticial Owner | X ] Exceutive Officcr [ X ] Dircctor  { ] General and/or Managing Partner

Full Name {Last name first, if individual)
Mercer, Diana

Business or Residenee Address (Number and Street, City, State, Zip Code)
2638 T'abriz Place, Boulder, CO 80304

Cheek Box{es) that Apply: i 1Promoter | X | Beneficial Owner | ) Execittive Officr [ ) Dircetor [ ] General endfor Managing Partner

Full Name {Last name first, if individual)
Woloson, Tedd

Business or Residence Address (Number and Strect, City, State, Zip Code)
2638 ‘I'abriz Place, Boulder, CO 80304

Check Box(es) that Apply: [ 1#romoter | ] Beneficial Owner [ ) Executive Officer { ) Dircctor [ ] Genera) and/or Managing Partmer

Full Name {Last name first, if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Hox(es) that Apply: | | Prometer [ )Beneficial Owner [ ] Exccutive Officer | ]Dircctor [ ] General andfor Managing Pariner

Full Name {Last nrame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter | ] Beneficial Owner [ ] Exccutive Officer [ 1Director [ )} Genera) andior Managing Partner

Full Name (Last rame first, ifindividual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ 1Promoter [ ] Beneficiat Owner [ ] Fxccutive Officer [ ] Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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NEORNMATIONABOUFOFRERINGS s ata
Yes No
1. Bas the issuer sold, ur does the issuer intend to sell, o non-secredited investors in this offering? [} [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ......... . e 8RR e SRR S e $ 25.000
Yes No
3. Does the offering permit joint ownership of & SINEIE W7 et et s et neanonsnae s . [X] L]
4. Enter the information requested for each person who tas been or will be paid or given. dircctly or indircctly, any commission or similar remuncration for
sofieitation of purchasers in connection with sales of securities in the offering. If  person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than fve (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that breker or dealer only.
N/A -
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Rroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or eheck individual States) “ [P ——— - | 1 All States

[AL] [AK] [AZ] (AR] [CA] ICOJ {CT] [DE}  {DC] {FL) [GA] [HT} (D]
{IL} [IN} i1A] [KS] KY] [LA] [ME]  [MD]  [MA] [M1) MH]  MS] MO
IMT] [NE] NVl [NH) [N [INM]  [NY]  [NCI [ND) [OH]  [OK] [OR] (PA]
{RI) [5C) ISD] [N [fX) UT] [VT} VAl [WA]  [WV] (W] [wy]  [PR]

Full Name (Lest name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Soticit Purchasers
(CRECK "All ST01E5" OF CHOCK INAIVEIAL SBIES). ovvutuuursins sussssssssssssssesnsassan - 1arass oocesssomssess s LR E £ L B e ARSI LR 4 84 SRR 50 R e s [ ] All Statcs

[AL] [AK] [AZ] [AR] [CA] [COj [CT] [DE] {DC] (FL} [GA] [HI L)
(L] [N] (1A) {KS] [KY] [LA] [ME}]  [MD]  [MaA] MI] iMN] - [MS] [MO)
IMT}]  [NE] [(NV] fNH| NI [NM)  [NY]  [NC]  [ND] [OH]  [OK] [OR] [PA]
[RY) [SC) [S0] [TN] i (UT] V1] fVAl  [WA] WVl W1 [WY]  [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nome of Assoeiated Bioker or Dealer

States in Which Person Listed Has Soficited or Intends 1o Sodicit Puschasers
(Cheek "All States" or cheek individuel States}.... SO [ .Y 111

[AL] . [AK] [AZ] [AR] [CA] 1CO) [CT] {DE] [DCT - [FL] (GA) (HI} (]
(] im [1A] {KS] KY] (LA] (ME]  [MD]  [MaA] M [MN} [MS] [MO)
[MT} [NE] (NY] [NH] ] (NM}  [NY]  [NC]  (ND]  [OH] [OK] [OR] [FA]
[RI] [5C} [SD) [TN] [TX] fur ivr) IVA]  [WAl WVl Wl IWY] PRI

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4.

Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold. Enter 0" if
answer is "hone” or "zero.” If the transaction it on exchange offering, check this box | | and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Alrcady
- Price Soid
Debt 5 5
EQUILY  cooeneeirriemnceencam st $ H
[X]Common [ }Prefemed
Conventible Scewnities (including warrants) s 400,000 § 250,000
Partnership [nterests $ 3
Other (Specify } eeeersoes esresrens oo ettt st B } s
TOML  cooeoreeeoeceaeeoceceeessnnsrasrs s srtras s e e e ne bt e 7R 8RS SRR RIS SRR T 2000 3 400,000 s 250,000
Answer also in Appendix, Column 3, if filing under ULOE. )
Enter the number of accredited and non-aceredited investors who have purchased sceurities in this offering and the
appregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchesed securitics and the aggregate dollar amount of their purchases on the totnd lines. Enter "0” if answer is "none”
or "zero.”
Apggregale
Number Doliar Amount
Inveslors of Purchuses
Accredited Investors 4 H 259,000
0
NON-UEETEAMED TIVESIONS wovorneeesovnsnsonsesons sonsessoeeesssisoessmssi o214 e a4 oess 1611 18 1ms 0580108 1 5071t 01 050720 0 5
Total (for filings under Rule 504 only) n/a $ na
Answer also in Appendix, Column d, if filing under ULOE.
[£ this filing is for an offering under Rule 504 ur 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of sccurities int this offering,
Classify secunities by type listed in Part C--Question 1,
Type of Dollar Amount
Type of Oficring Security Sold
RUIB S5 oot mmrissstncss s rnsentiss snsssms sroonanas prvmseassusseeenesrues RE SR enk R RS eS8 S sE ke smnnb s RSN 3
Regulation A $
Rule 504 5
TOUBL oo sresesseeesnessressseemeesesetosbARER LS PeR SRS RRES s REE eeEmt R e oA R SRR RS SR e e 5 nfa
4 Fumnish a statement of all expensts in connection with the issumnce and distribution of the securities in this offering.
Exclude amounts refating solety to organization expenses of the issuer. The information may be given as subject to fiture
contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the Ieft of the estimate.
TEBNSEET AENUS FEEE  eooeoososiosonisimreererererer sotsatasass s e e 18 R R [}
Printing and Engraving Costs 1
LEEAI FEES  oovvrrererecameeamssssncons s sns assmsms s i ot aos esssrasms s om0 55 [X] 2,000
Accounting Fees (]
ENBIMEEANE FEES ooooooeeroessrcesssereeesbensescumsass im0 78t 0 R0 0 4P 0810 11 0 o a8 [1
Sales Commissions {Specify finders’ fees separately) I} -
Other Expenses (identify) Blue Sky Fees [X] 225
B OO SR SOUPRPPR T S P R S ALY [X] 2,225
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b. Enter the differcnce betweon the aggregate offering price given in response to Part C-Question 1 and to1a] expenses
fumnished in response to Part C-~-Question 4.a. This difterence is the "adjusted gross procecds to the issucs”. t et brsearee s s $_ 397775

5. indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for each of the purposes shown. If
the amount for any purposc is not known, fumish an cstimate and check the box to the 1eft of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the isSuer set forth in response to Part C-Question 4.b above.

Payments to
Officers, Payments to
Dircctors & Others
Affitiates
Salarics and fees . 1] $ [1] s
Purchase of real estate [] s [] s
Purchase, rental or leasing and installation of machinery and equipment 11 § [] H
Canstruction or leasing of plant buildings and facililiEs .o vcrvmmer o s s s nnes [1 $ [} 3
Aoquisiﬁcm of other businesses (including the value of securitics invnlved in this offering thut may be
used in exchange for 1he assets or securities of another issuer pursuant10 8 MErger) v r v enceeececieinems [ $ [] b
Repayment OF INOCBIEANESS oceun ciestvesesmremecmcamscamsssessenmcrcrnsnrs s coerssenes ersrer s st e e e e 1l s i §
Working capital [1 b [X] % LIS
Other (specify).
[1 s [] 5
Colymn Totats ... . [X] § 0 X1 $ 3871775
Total Payments Listed (column tolals added) - eeestermemttt s+ [X 1§ 397,775

R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following Signature constitutes an
undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its Staff, the information furnished by the issuer 1o any
non-accredited investor pursusnt to paragraph {(b)(2) of Rule 502.

TN 5
Issuer (Print or Type) ignate Date \u
Clementine Art, Inc. p) December 2008
Natne of Signer (Print or Type)} Tiwmﬁ"w
Diana Mercer President
ATTENTION

Intentional misstatcments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f38
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1. s any party described in 17 CFR 230,262 pn:scnlly sub_]ccl 1o any of the disqualification provisions Yes No

of such rule? ... "

See Appendix, Column 5, for stale response.

2. The undessigned issuer hereby undcrtakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D {17, CFR 239.500) at such -
times as required by state faw, .

3. The undersigned issuer hereby undertakes to fumish 10 the state administrators, upon written request, information fumished by the issuer 1o offerecs.

4, The undusigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be-cntitled to the Uniferm Limited Offering Exemption (ULOE)
of the stale in which this notice is filed and understands thal the issuer elaiming the availability of this exemption has lhe burden of establishing thot these conditions

have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly exused this notice to be signed on its behalf by the undersigned duly muthorized person.

Issuer (Print or Type) gn Date
Clementine Art, Inc. December “ﬂ 2008
Name of Signer (Print or Type) raf Signer (Print dnType)" .
Diana Mercer President
Instruction:

Print the name and title of the signing representative under his signamre for the siate portion of this form. One copy of every notice on Form D must be manually signed.

Any copies nol manuglly signed must be photocopies of the rnanually signed copy or bear typed or printed signatures.
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PPENDIXT EAFREREZ

Intend 1o sell
10 non-accredited
investors in State

{Part B-ltem 1}

Type of security
and aggregaic
offering price
offercd in statc

‘(Pert C-Item 1)

4

*

Type of investor and
amgount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(ifyes, amach ~
explanation of
waiver granted)
(Part E-Item 1)

Number of
Accredited

Nomber of
Non-Accredited

State

Yes No

Tovestors

Ampunt Investors Amonnt Yes No

Notc and Warrant

$150.000 0

Note and Warrant

$100,000 ¢

Tof'8
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2

Intend 10 sell
to non-accredited
investors in State

{Part B-ltern 1}

3

Type of security
and aggrepate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in Siate
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Nomber of
Aceredited
Investory

Number of
Non-Actredited

Amount Investors

Amount

Yes No

OH

OK

OR

PA

Ri

SC

2| 8

S| %

3

WA

Wi

WY

I'R
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